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Other (e.g., late filing surcharge): 2253 Extension for response within third month 510.00 

2801 Request for continued examination (RCE) (see 37 ... 395.00 



SUBMITTED BY 



Signature 



Name (PrintAType) 




Registration No. 
(Attorney/Agent) 



47,698 



Richard J. Katz 



Telephone (212)527-7700 



Date 



July 5, 2005 



{W:\07238\OOOJ393USO\00465103.DOC IIIIIU1I1I1UI1IUDHI1ID } 



